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This report presents information on infants and toddlers 
(ages birth to three) with delaying or disabling conditions, who were 
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Individuals with Disabilities Education Act, Part H. Major findings included: 
(1) there was a total enrollment of 5,007 infants and toddlers (2.1 percent) 
in public early intervention services for delaying or disabling conditions, 
somewhat less than the rate found in the National Health Interview Survey 
study (2.4 percent); (2) an enrollment rate of 3.4 percent for Medicaid 
eligible children and 1.1 percent for non-Medicaid eligible children was 
found; (3) an enrollment rate for children of mothers with no prenatal care 
(6.8 percent) was more than three times higher than that for children of 
mothers who received first trimester prenatal care (2.0 percent); (4) 
characteristics of infants at birth associated with high enrollment rates 
were low birthweight, preterm birth, and Apgar scores of less than 8; (5) 2.5 

percent of male children and 1.9 percent of female children were enrolled; 

(6) enrollment rates were highest for children with Down Syndrome, cerebral 
palsy, cleft lip and/or palate, and other developmental disorders; and (7) 
children of mothers with diagnosed substance abuse had an enrollment rate of 
9.5 percent. Appendices provide the state definition of developmental delay, 
service requirements under Part H of IDEA, and study methodology information. 
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EXECUTIVE SUMMARY 

An estimated 2.5% of children under the age of three in the state of Washington have 
delaying or disabling conditions. Infants and toddlers with disabilities and their families are 
eligible to receive an array of public early intervention services, although all those eligible 
may not seek enrollment in state programs. State agencies, families, and local communities 
share a common vision for developing a system of coordinated, comprehensive, family- 
centered and culturally relevant early intervention services for these children with 
developmental disabilities and their families. 

This report presents information on infants and toddlers, ages birth to three with delaying or 
disabling conditions, who were enrolled in Washington State public services on December 1 , 
1997. A child was defined as enrolled if the child 1) was determined to be eligible for 
services, 2) was receiving services, and/or 3) had a completed service plan. 

Summary of Findings 

• In Washington State, 5,007 infants and toddlers under three years of age were found to 
be enrolled in public early intervention services for delaying or disabling conditions as of 
December 1, 1997. 

• The rate of enrollment in services in Washington (2.1%) was somewhat lower than the 
rate found in the National Health Interview Survey (NHIS) for children with limitations in 
some daily activity (2.4%). 

• The enrollment rate (3.4%) for Medicaid eligible children, with family incomes up to 
200% of the FPL, was greater than that for non-Medicaid children (1.1%). The 
proportion of enrolled children who were Medicaid eligible (73%) was significantly 
greater than that for all children in Washington (48%). These patterns are similar among 
children in the NHIS with reported limitations. 

• The enrollment rate for children of mothers with no prenatal care (6.8%) was over three 
times higher than that for children of mothers who received first trimester prenatal care 
( 2 . 0 %). 

• Characteristics of infants at birth that were associated with high enrollment rates include 
low birthweight (11.1%), preterm birth (6.0%), and Apgar score less than 8 (10.3%). 

Male children had a higher enrollment rate than female children (2.5% versus 1 .9%). 

• Among children who were Medicaid eligible with diagnosed medical conditions, 
enrollment rates were highest for those with Down Syndrome (93.1%) and cerebral palsy 
(81.6%). High rates were also evident among children with cleft lip and/or palate 
(58.0%), other developmental disorders or delays (34.8%), hearing loss and congenital 
anomalies of the ear, face, and neck (21.6%), other congenital and chromosomal 
anomalies ( 19.3%), and developmental speech and language disorder (18.2%). 

• Children of mothers with diagnosed substance abuse had an enrollment rate of more than 
three times that for all other Medicaid children in Washington (9.5% versus 3.0%). 



CHAPTER 1 



INTRODUCTION 

This report, presents information on infants and toddlers, ages birth to three, with delaying 
or disabling conditions who were enrolled in Washington State public services on 
December 1, 1997. This study details the following measures: unduplicated enrollment 
count, state enrollment rates and patterns compared to national prevalence rates and 
patterns, county enrollment rates compared to overall state enrollment rates, and the 
relationship of risk factors to the enrollment of children in early intervention programs. 

The subject areas explored in this report provide enhanced information to Washington’s 
early intervention programs for infants and toddlers with delaying or disabling conditions, 
in order to facilitate program planning and the development of future priorities at both 
state and local levels. 

Washington’s Infant Toddler Early Intervention Program Study, an extension of the Birth 
to Three Study, is funded by the Department of Social and Health Services Infant Toddler 
Early Intervention Program. 

BACKGROUND 

During infancy and early childhood the connections between neurons in the brain, or 
neural synapses, reach their highest density, well above that of adults, and remain at that 
level until late childhood (Huttenlocher, 1990; Chugani et al., 1987). This is a period of 
great potential, as sensory experience during this time helps determine the pattern of 
wiring between the neurons in the brain (Greenough and Black, 1992; Weiler et al., 1995). 
This link between brain activity and brain structure points to the importance of the critical 
early years of life. 

Research on the effectiveness of early intervention programs has found positive impacts 
associated with early intervention services provided to infants and children with 
established disabilities (Casto and Mastropieri, 1986; Shonkoff and Hauser-Cram, 1987), 
preschoolers environmentally at-risk (Casto and White, 1984; Lazar arid Darlington, 1982; 
Ramey and Campbell, 1992; Wasik et al., 1990) and preschoolers Zit biological risk due to 
low birthweight and prematurity (Blair et al., 1995; McCarton et al., 1997; Ramey et al., 
1992; Rauh et al., 1988; Scarr-Salapatek and Williams, 1973). 

Policy makers at the federal level, recognizing the importance of early referral and 
intervention for infants and toddlers under the age of three, passed amendments to the 
1986 Education of the Handicapped Act, establishing what later became reauthorized as 
Part H of the Individuals with Disabilities Education Act (IDEA). The Infant Toddler 
Early Intervention Program administers the IDEA, Part H, program in Washington State. 
Effective July 1, 1998, Part H of IDEA has been renamed Part C. 

In Washington State, various public early intervention services for infants and toddlers 
birth to three with delaying or disabling conditions have been provided by school districts. 
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neuro-developmental centers, developmental centers, county health and human service 
agencies, tribal programs, and other local and state agencies. The IDEA, Part H program 
acts as an umbrella and provides linkages and enhancement of these services to ensure a 
statewide system of comprehensive, multi-disciplinary, coordinated services to infants and 
toddlers with disabilities and their families. In October 1994, Washington State began full 
implementation of Part H. The services available to eligible infants and toddlers are listed 
in Appendix B. 
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CHAPTER 2 



METHODS 

The early intervention enrollment information presented in this report is based on data 
from a provider survey and three agency databases. Additional information from the First 
Steps Database allowed analysis of relationships between early intervention program 
enrollment and characteristics of the population including income level, risk factors, and 
medical diagnoses. National prevalence estimates for disabilities among children under 
three were generated using data from the National Health Interview Survey. 

DATA SOURCES 

Provider Surveys 

Providers of early intervention services through public programs were asked to list every 
child under the age of three who was enrolled in services on December 1, 1997. A child 
was defined as enrolled if the child 1) was determined to be eligible for services, 2) was 
receiving services, or 3) services were contracted out and the child had a completed 
service plan; i.e., an Individualized Family Service Plan (IFSP) or an Individualized 
Education Plan (lEP). 

These surveys were mailed to 39 child development programs, 4 neuorodevelopmental 
centers, 10 combined child development programs and neurodevelopmental centers, 34 
Infant Toddler Early Intervention Program contractors, of which 9 were also child 
development programs and/or neurodevelopmental centers, and 296 school districts, of 
which 1 14 reported they were providing services either directly or through a contract with 
another provider. An additional 69 school districts reported that no children were 
identified as eligible at this time, but that if children were identified, they would be served. 
Completed surveys were received from 100 percent of service providers contacted. The 
types of service providers surveyed are described in the table on page 4. 

Agency Databases 

The Department of Social and Health Services Division of Developmental Disabilities 
Common Client Data Base provided a list of Division clients who were under the age of 
three as of December 1, 1997. The County Human Resource Information System 
provided information about the disability-related service(s) in which these individuals were 
enrolled. 

The Department of Health Community Family Health database included data from the 
Child Health Intake Form and the providers’ Health Services Authorization Form 
(Children with Special Health Care Needs) for children under three years old who were 
enrolled in at least one disability-related Department service as of December 1, 1997. 
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Service Providers 



Existing public services are provided and/or funded through the following agencies: the 
Department of Social and Health Services (DSHS) Infant Toddler Early Intervention 
Program (ITEIP) including Family Resources Coordinators (FRCs); the DSHS Division of 
Developmental Disabilities (DDD); the Department of Health (DOH) Children with Special 
Health Care Needs (CSHCN); and the Office of the Superintendent of Public Instruction 
(OSPI) Special Education. 

ITEIP (DSHS) is responsible for the coordination of ongoing planning, development, and 
the implementation of collaborative interagency and multi-disciplinary delivery of early 
intervention services to infants and toddlers with disabilities and their families as defined in 
the Individuals with Disabilities Education Act (IDEA), Part H. Program implementation 
occurs through local contracts with a variety of local contractors and a state interagency 
agreement. Specific contractors are determined in coordination with County Interagency 
Coordinating Councils, Indian Tribes, and the Washington Migrant Council. 

Family Resources Coordinators (FRCs) are available in each geographic area of the state to 
assist families who have concerns about their child’s development. Their tasks are to 
support families, to seek and provide information about community organizations, to 
coordinate child find, to ensure evaluations and assessments, tp facilitate Individualized 
Family Service Plans (IFSPs), and to coordinate services and activities with community and 
agency resources. These federally funded services must enhance and may not duplicate 
existing services. 

DDD (DSHS) funds early intervention services for young children from birth to age three 
through contracts with county governments as locally prioritized by county planners. The 
county developmental disability branch selects and contracts with service providers for child 
development services. These services, designed to maximize a child’s developmental 
potential, include developmental therapy, parent education and training. There are 49 child 
development programs in the state of Washington. 

CSHCN (DOH) serves a population that includes children under the age of 1 8 who have 
disabilities and handicapping conditions, chronic illnesses, and health related educational or 
behavioral problems, or who are at risk for these conditions. The services provided include 
early identification, multi-disciplinary assessment, diagnostic and treatment services, 
neurodevelopmental therapies, care coordination and referral. These services are provided 
for the birth-to-three population by CSHCN local contractors including 33 local health 
jurisdictions and 14 neurodevelopmental centers. 

OSPI administers and funds special education programs provided by local school districts 
and educational service districts. For the December 1, 1997, count, 1 14 school districts 
reported they were providing services to children with disabilities ages birth to three, either 
directly, through another district or district cooperative, or by contract with a child 
developmental center (DDD) or neurodevelopmental center (DOH). 

Additionally, birth-to-three early intervention services are funded by private organizations, 
private insurance, DSHS Medical Assistance programs, other DSHS programs (e g.. Mental 
Health and Children and Family Services), tribal authorities, the military and non-profit 
service organizations such as the Elks, Shriners, United Way, and others. 
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UNDUPLICATION AND MATCH 



A single child may need services from more than one provider and may be reported on 
multiple submissions. Records were therefore unduplicated to obtain a count of enrolled 
children with only one entry per child. Enrollment records were matched to the First 
Steps Database using reported information including name, date of birth, gender, and 
family residence zip code. 

The First Steps Database (FSDB) is a single repository for information taken from birth 
certificates, infant death certificates, Medicaid claim records for maternal and infant 
services, and Medicaid eligibility histories. Birth certificates and death certificates, 
provided by the Department of Health Center for Health Statistics, contain data about 
prenatal care, pregnancy outcomes, and maternal demographic characteristics for all births 
to Washington State mothers. Within the FSDB, individual birth certificates are linked-to 
Medicaid claims and eligibility histories, providing information on medical procedures, 
medical diagnoses, and Medicaid payments for maternal and infant care. The FSDB was 
created and is maintained by Research and Data Analysis, Department of Social and 
Health Services. It is currently updated to include births from mid- 1988 (a year prior to 
the implementation of First Steps) through 1996. 

NATIONAL PREVALENCE RATES 

National comparisons are based on child limitations as reported by respondents in the 
National Health Interview Survey, an annual comprehensive survey of health conditions in 
a sample of households throughout the United States, conducted by the U.S. Bureau of 
the Census under the direction of the National Center for Health Statistics. 

ANALYSIS GROUPS 

Enrolled Children. This group contains all 5,007 children from age birth to three identified 
in the December 1, 1997, count as being enrolled in early intervention services. 

Enrolled Washington Births. This group contains the 3,552 enrolled children whose 
mothers were residents of Washington at the time of the child’s birth. These children were 
matched with the First Steps Database. Since birth certificate information is available only 
through 1996,. children born in 1997 were too young to be matched. Additional reasons 
that children could not be matched with birth certificates included adoption, name 
changes, and movement into or out of Washington State. Of the 4,221 enrolled children 
born before 1997, 84% were matched with the FSDB. 

Enrolled Medicaid Eligible . This group contains only those 2,592 children in the Enrolled 
Washington Births group who were Medicaid eligible. Medicaid eligible children included 
those whose mother was Medicaid eligible during pregnancy (i.e., whose family income 
was less than or equal to 185% of the Federal Poverty Level (FPL)) and those with family 
incomes less than or equal to 200% FPL who received Medicaid paid services within the 
first two years of life with a total cost of $100 or more. Medicaid information for this 
group provided diagnostic and expenditure data not available for non-Medicaid children. 



Description of Analysis Groups 




LIMITATIONS 



Enrolled Children 

Being enrolled is a convention used to count the number of children who sought and were 
found eligible for early intervention services funded through the state. Being enrolled 
generally implies that the child has been assessed, determined eligible and/or has been 
provided with a plan of service, defined somewhat differently by the Division of 
Developmental Disabilities (DSHS), the Infant Toddler Early Intervention Program 
(ITEIP), the Department of Health, and the Office of Superintendent of Public Instmction. 
Being enrolled does not imply that the child is receiving any or all of the services needed; 
children may be in various stages of the programs such as screening, evaluation and/or 
assessment, or determination of eligibility related to a particular service or set of services 
from local or non-local providers. 

This count of children enrolled in public early intervention programs was limited to all- 
children enrolled as of December 1, 1997. Because this count is based on a single point in 
time, some children who had received and completed services prior to December 1, 1997, 
were not included; nor were those who enrolled after December 1, 1997. 

These numbers do not include all children under three years of age experiencing disabilities 
and special health care needs in Washington. They reflect only those children and families 
needing, requesting, and found eligible for services provided through the agencies 
described on page four. These numbers do not include those who may have been 
potentially eligible for services but, for whatever reason, were not enrolled, nor those who 
received services through other sources (e g., private, military services, tribal and Indian 
Health Services, migrant services, non-profit service organizations, and others). 

NHIS National Prevalence Rates 

In the National Health Interview Survey (NHIS), respondents are asked to identify 
persons in their households with limitations in major or minor activities . These limitations 
may only partially correspond to what is defined as delaying or disabling conditions in 
public law and program policies. National comparison values used in this report are for 
1993 through 1994 (the most recent years for which NHIS data are easily available). 



CHAPTER 3 



WASHINGTON STATE UNDUPLICATED COUNT 

This chapter presents the Washington State unduplicated count of infants and toddlers 
under the age of three with delaying or disabling conditions who were enrolled on 
December 1, 1997 in early intervention services through the Infant Toddler Early 
Intervention Program (DSHS), or in early intervention, education, or health services 
provided through the Division of Developmental Disabilities (DSHS), the Department of 
Health, or the Office of Superintendent of Public Instruction. 



Washington State Children . under Three- 
Enrolled in Public Early Intervention Services 
December 1, 1997 



Children Enrolled in Early Intervention Services 5,007 

Washington State Population under Three* 236,042 

Washington State Enrollment Rate 2.1% 



*The Washington state population estimate is for April 1, 1997 (Source: OFM). 



Washington State Children under Three 
Enrollment in Public Early Intervention Services over Time 
Number Enrolled and State Enrollment Rate 





Dec. 1. 1993 


Dec. 1. 1995 


Dec. 2. 1996 


Dec. 1. 1997 


Number Enrolled 


4,055 


4,138 


4,472 


5,007 


Enrollment Rate 


1.6% 


1.7% 


1.9% 


2.1% 



A total of 5,007 individual children, 2.1% of the Washington State population under three, 
were reported enrolled in public early intervention services on December 1, 1997. While 
the proportion of children enrolled has increased slightly over the last four years, the 
actual number reported enrolled has increased by 23%. 

These children represent a range of complexity of needs and severity of disabling 
conditions or delays. Children with less complex problems may have their needs met by 
one provider. Children with more complex needs are more likely to need coordinated 
service from more than one provider. The diagrams and tables on the following pages 
portray the distribution of enrolled children by service agency. 
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DISTRIBUTION OF ENROLLED CHILDREN BY SERVICE AGENCY 






Number of 


Percent 




Children 


of Total 


Children enrolled with one provider: 


DDD Only 


939 


18.8% 




DOH Only* 


1,856 


37.1% 




OSPI Only 


305 


6.1% 


Children enrolled with two providers: 


DDD and DOH, not OSPI 


783 


15.6% 




DDD and OSPI, not DOH 


255 


5.1% 




DOH and OSPI, not DDD 


205 


4.1% 


Children enrolled with all three providers: DDD, DOH, and OSPI 


509 


10.2% 


Additional children reported by: 


ITEIP only** 


153 


3.1% 




Other Provider, with IFSPs 


2 


0.0% 




Total Children Reported 5,007 


100.0% 



A total of 2,284 children (45.6%) were reported to have an IFSP (Individualized Family 
Service Plan) in place at the time of the Count. 



Not all DOH enrolled children with medical conditions are eligible for ITEIP because they may not 
demonstrate developmental delays or developmental disabilities. 

** A total of 2,325 children (46.4%) were reported to be receiving enhanced services through ITEIP. 
Distribution of these children by service agency is detailed on the following page. 



DISTRIBUTION OF ENROLLED CHILDREN RECEIVING SERVICES 
THROUGH THE INFANT TODDLER EARLY INTERVENTION PROGRAM 



The Infant Toddler Early Intervention Program (ITEIP), the IDEA Part H program in 
Washington State, provides linkages and enhancement of existing early intervention 
services with the goal of ensuring a statewide system of comprehensive, multi-disciplinary, 
coordinated services to infants and toddlers with disabilities and their families. 

Proportion of Children Served by DDD, DOH, and/or OSPI 
Also Receiving Services through ITEIP 





OSPI 



• Sixty-eight percent of those children reported enrolled in DDD programs were 
reported to be receiving one service or more through ITEIP. 

• Forty-two percent of those children reported enrolled in DOH programs were reported 
to be receiving one service or more through ITEIP. 

• Seventy-nine percent of those children reported enrolled in OSPI programs were 
reported to be receiving one service or more through ITEIP. 





Number of 


Percent 




Children 


of Total 


Children enrolled with ITEIP only: ITEIP Only 


153 


3.1% 


Children enrolled with ITEIP and one other provider: 






ITEIP and DDD 


405 


8.1% 


ITEIP and DOH 


185 


3.7% 


ITEIP and OSPI 


140 


2.8% 


Children enrolled with ITEIP and two other providers: 






ITEIP, DDD, and DOH 


579 


1 1.6% 


ITEIP, DDD, and OSPI 


229 


4.6% 


ITEIP, DOH, and OSPI 


155 


3.1% 


Children enrolled with all four providers: ITEIP, DDD, DOH, and OSPI 479 


9.6% 


Total children reported to be receiving services through ITEIP: 


2325 


46.4% 
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Washington State began full implementation of Part H in October 1994. Three percent of 
children included iii the December 1, 1993, unduplicated count were reported to be 
receiving services through the Infant Toddler Early Intervention Program. For the 
December 1, 1997 unduplicated count, forty-six percent were reported to be receiving 
Infant Toddler Early Intervention Program services. The chart below depicts the current 
proportion of children receiving one or more services through the Infant Toddler Early 
Intervention Program. 



RECaPT OF SERVICES THROUGH ITEIP 
December 1, 1997 



46% 




54% 



^ Receiving Services 
Through ITEIP 

1 Receiving Other Agency 
Services Only 



• Among the 5,007 children reported to be enrolled in public early intervention services, 
2,325 (46.4%) were reported to be receiving services funded by IDEA, Part H, 
coordinated and administered through the Infant Toddler Early Intervention Program. 



Note: Not all children reported as having IFSPs were reported to be receiving services funded through 
ITEIP. For these children, FRC services may not have been reported as ITEIP services, or may have been 
provided in kind. Not all children reported as receiving ITEIP services (2,325 children) were reported to 
have IFSPs in place (2,284 children). These children were in the process of IFSP development. 



O 

ERIC 



10 



18 



